be achieved, so reducing the chance of other red cell antibodies forming in the recipient. Finally, the system devised has significant economical advantages:
The outbreak described by Gross, Rowe, and Easton (1973) is of interest because we have recently encountered a similar outbreak with four cases in our own premature baby unit (Gwynn and George, 1973) and know of one further case in another baby unit in this city (Bridgwater, 1972, personal communication) . Citrobacter koseri may therefore be a more frequent cause of neonatal meningitis than has been recognized in the past and its potential pathogenicity in baby units seems clear.
Studies in our own unit suggested that intestinal carriage was important. The organism was recovered from the bowel of several unaffected infants and also from a member of staff at one stage. The outbreak was controlled, without need for closing the unit, by regular screening of all babies and by isolating carriers. The unit has remained free of the organism in the 10 months since the outbreak. Sensitive methods for detecting the organism were required and we find overnight culture of a saline suspension of stool in selenite F with subculture to MacConkey agar containing 10 ug/nml ampicillin most useful in this respect.
A more detailed account of our methods and of the incidence of this organism in different situations is being prepared for publication.
